2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 08:00 AT

DOCUMENT # 694446

1. Entity Name
WILSON MINGER AGENCY, INC.

P 0

Secretary of State

Principal Place of Business Matling Address
1350 E. JOHN C. SIMS PARKWAY

NICEVILLE, F£ 32578 NICEVILLE, FL 32578

1350 E. JOHN C. SIMS PARKWAY - -

DO NOT WRITE IN THIS SPACE

(T T

01042008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-2119851 ot Applicable

5. Certificate of Status Desired Fee Raquired

8. Name and Addrass of Current Registerad Agent

MINGER, JOHN W JR
1350 E. JOHN C. SIMS PARKWAY
NICEVILLE, FI. 32578

O 58.75 Additional

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1am familiar with, anc accept

the obligations ol registared agent.

SIGNATURE

Signalulre. fyped or prnted name of regisiered agent and Title i applicanie
'F » o

' . (NQTE. Hegistared Agent signature required when reinstating)
L N '

DATE

FILE N-OWIII FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

 Added to Feas LO00C0 TIE TS

AT TE-8005 7001 150,00

10 ' , OFFICERS AND DIRECTORS

I

THLE P

NAME MINGER, JOHN W JR
STREETADDRESS | 1350 E. JOHN SIMS PKWY
CIrY-s1-21P NICEVILLE, FL 32578

TITLE

NAME

STREET ADDRESS
Ciry-s1-2p

TITLE

NAME

STREET ADDRESS
Cliy-ST-21P

TMLE

NAME

STREET ADDRESS
CiY-SI-2P

TNLE

NAME

STREET ADDRESS
Cy-ST-2P

TILE

NAME

STREEY ADDAESS
CITY¥-5T-ZP

DO NOT WRITE
IN THIS SPACE ‘

. 12. 1 hareby certity that the information supplied with this filin

of the corporation or the r
changed, or on an attach

ith an addresg, with all §ther like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that tha information

iver or trusies empoweradyo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplaemental report is true and accurate and that my signature shalt have the same tegal effect as it made under oath; thal | am an officer or director ‘

SIGNATURE:

ToHN W. midsEn In

1fi5Je8  ggo-24o -S161 .

IAME OF SIGNING OFFICER OR DIRECTOR

7 Date " Daywna Phone ¢ ‘



